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 FOR COUNTY USE ONLY 

    New  Vendor Code Dept. Contract Number 

 X   Change 

    Cancel 
BILINGU124 SC  A 01-591 A-3 

  County Department Dept. Orgn. Contractor’s License No. 

  Department of Public Health    
  County Department Contract Representative Telephone Total Contract Amount 

 
Antoinette (Toni) Hanson 

 
(909) 388-0276 

 
$179,400 

Contract Type 
  Revenue x Encumbered  Unencumbered  Other:   
 
If not encumbered or revenue contract type, provide reason:  

Commodity Code Contract Start Date Contract End Date Original Amount Amendment Amount 

County of San Bernardino 
 

F A S 
 

STANDARD CONTRACT 

 July 1, 2001 June 30, 2004 $129,600 $49,800 

Fund Dept. Organization Appr. Obj/Rev Source GRC/PROJ/JOB No. Amount  
AAA PHL 0508  200 2445   $179,400 

           Fund Dept. Organization Appr. Obj/Rev Source GRC/PROJ/JOB No. Amount 

          
           Fund Dept. Organization Appr. Obj/Rev Source GRC/PROJ/JOB No. Amount 

          
           Project Name Estimated Payment Total by Fiscal Year 
  Healthy Schools/   FY  Amount  I/D  FY  Amount  I/D  

  Healthy Communities   03/04  $49,800  I       

                

                

     
THIS CONTRACT is entered into in the State of California by and between the County of San Bernardino, 
Department of Public Health, hereinafter called the County, and 
Name 

Bilingual Family Counseling, Inc. 
  

hereinafter called 
 
Contractor 

Address 

317 W. “F” Street 
  

 

 

Ontario, CA 91762 
  

 

Phone 

(909) 986-7111 
 Birth Date 

 
   

Federal ID No. or Social Security No.  

95-3105124 

   

 
 
IT IS HEREBY AGREED AS FOLLOWS: 

 
AMENDMENT NO. 3 
 
It is hereby agreed to amend agreement # 01-591, as follows: 
 
 
 
 
 
 
 
 



Page 2 of 5 

 
 
01-591 A-3 
 
ITEM #1.  Services 
 
Amend ITEM #1, page 2 of 8 to read as follows: 
 
Paragraph is amended to read, "County agrees to reimburse Contractor a total contract amount of $179,400 for 
counseling services rendered in fulfillment of Healthy Schools/Healthy communities Federal Grant for Fiscal Years 
2001/2002, 2002/2003 and 2003/2004.  The hourly rate of reimbursement may not exceed $60 per hour.  
Reimbursement will be rendered in accordance with invoices submitted to the Department of Public Health 
(Department) no later than the 15th day of the following month.  Invoices shall be submitted in the format specified 
by DPH, previously incorporated as Attachment A- Invoice for Mental Health Services.” 
 
ITEM #5. Term of Agreement, Termination, and Reduction of Federal Grant: 
 
Amend ITEM #5, page 3 of 8 to read as follows: 
 
Paragraph a. is amended to read, “This agreement is effective as of July 1, 2001 and is extended from its amended 
expiration date of June 30, 2003, to expire on June 30, 2004.” 
 
Paragraph c. is amended to read, "The obligations of County are contingent upon the availability of funds under the 
Department of Health and Human Services, Healthy Schools/Healthy Communities Federal Grant for Fiscal Year 
2002/2003 and 2003/2004 for reimbursement of County’s expenditures.  In the event the Department of Health and 
Human Services notifies County that such funding is terminated or reduced, the County shall determine whether 
this Agreement shall be terminated or County’s maximum obligation reduced.  County shall notify of such 
determination in writing.”  
 
ITEM #9. Child Support Compliance Program 
 
Replace ITEM #9 Child Support Compliance Program, page 6 of 8 with Child Abuse Reporting to read as follows: 
 

9. Contractor shall ensure that all known or suspected instances of child abuse or neglect are reported to 
the appropriate law enforcement agency or to the appropriate Child Protective Services agency.  This 
responsibility shall include: 

 
a) Assurance that all employees, agents, consultants or volunteers who perform services under this 

Agreement and are mandated by Penal Code Sections 11164 et seq. to report child abuse or 
neglect, sign a statement, upon the commencement of their employment, acknowledging their 
reporting requirements and their compliance with them. 

 
b) Development and implementation of procedures for employees, agents, consultants, or volunteers 

who are not subject to the mandatory reporting laws for child abuse to report any observed or 
suspected incidents of child abuse to a mandated reporting party, within the program, who will 
ensure that the incident is reported to the appropriate agency. 

 
c) Provision of or arrangement of training in child abuse reporting laws (Penal Code, Sections 11164 et 

seq.) for all employees, agents, consultants, and volunteers, or verification that such persons have 
received training in the law within thirty (30) days of employment/volunteer activity. 
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01-591 A-3 
 
ITEM #15. Notices 
 
Amend ITEM #15, page 7 of 8 to read as follows:    
 

15. When notices are required to be given pursuant to this Contract, the notices shall be in writing and 
mailed to the following respective addresses listed below.  

 
 Contractor: Bilingual Family Counseling, Inc. 

    317 W. “F” Street 
    Ontario, CA 91762  

                  County:     County of San Bernardino Department of Public Health 
              351 North Mt. View Ave. 
                                   San Bernardino, CA 92415-0010 
              ATTN: Betty Ansley, Program Manager  
   
                 County (Insurance Information Only): 
            County of San Bernardino 
             c/o Insurance Data Services 
             P. O. Box 12010-CB 
             Hemet, CA  92546-8010 
 
ITEM #17. Health Insurance Portability and Accountability Act 
 
Add ITEM #17 to read as follows: 
 

17. Pursuant to the Health Insurance Portability And Accountability Act of 1996 (HIPAA), regulations have 
been promulgated governing the privacy of individually identifiable health information.  The HIPAA Privacy 
Regulations specify requirements with respect to contracts between an entity covered under the HIPAA 
Privacy Regulations and its Business Associates.  A Business Associate is defined as a party that 
performs certain services on behalf of, or provides certain services for, a Covered Entity and, in 
conjunction therewith, gains access to individually identifiable health information.  Therefore, in 
accordance with the HIPAA Privacy Regulations, Contractor shall comply with the terms and conditions 
as set forth in the attached Business Associate Agreement, hereby incorporated by this reference as 
Attachment B. 

 
ITEM #18.  Department of Justice Clearance 
 
Add ITEM #18 to read as follows: 
 

18. Contractor shall obtain from the Department of Justice (DOJ) records of all convictions involving any 
sex crimes, drug crimes, or crimes of violence of a person who is offered employment or volunteers for 
all positions in which he or she would have contact with a minor, the aged, the blind, the disabled or a 
domestic violence client, as provided for in Penal Code Section 11105.3.  This includes licensed 
personnel who are not able to provide documentation of prior Department of Justice clearance.  A copy 
of a professional license issued by the State of California is sufficient proof. 
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01-591 A-3 
 
ITEM #19.  Equal Employment Opportunity Program 
 
Add ITEM #19 to read as follows: 
 

19. Contractor agrees to and shall comply with the County’s Equal Employment Opportunity Program and 
Civil Rights Compliance requirements: 

 
            Equal Employment Opportunity Program:  The Contractor agrees to comply with the 

provisions of the Equal Employment Opportunity Program of the County of San Bernardino 
and rules and regulations adopted pursuant thereto: Executive Order 11246, as amended by 
Executive Order 11375, 11625, 12138, 12432, 12250, Title VII of the Civil Rights Act of 1964 
(and Division 21 of the California Department of Social Services Manual of Polices and 
Procedures and California Welfare and Institutions Code, Section 10000), the California Fair 
Employment and Housing Act, and other applicable Federal, State, and County laws, 
regulations and policies relating to equal employment or social services to welfare recipients, 
including laws and regulations hereafter enacted.  

 
The Contractor shall not unlawfully discriminate against any employee, applicant for 
employment, or service recipient on the basis of race, color, national origin or ancestry, 
religion, sex, marital status, age, political affiliation or disability.  Information on the above 
rules and regulations may be obtained from County HSS Contracts Unit. 

 
ITEM #20.  Civil Rights Compliance 
 
Add ITEM #20 to read as follows: 
 

20. Civil Rights Compliance: The Contractor shall develop and maintain internal policies and procedures to 
assure compliance with each factor outlined by state regulation.  These policies must be developed into 
a Civil Rights Plan, which is to be on file with County HSS Contracts Unit within 30 days of awarding of 
the contract.  The Plan must address prohibition of discriminatory practices, accessibility, language 
services, staff development and training, dissemination of information, complaints of discrimination, 
compliance review, and duties of the Civil Rights Liaison.  Upon request, HSS shall supply a sample of 
the Plan format.  The Contractor shall be monitored by HSS for compliance with provisions of its Civil 
Rights Plan. 

 
ITEM #21.  Right to Monitor and Audit 
 
Add ITEM #21 to read as follows: 
 

21. County shall have the absolute right to monitor the performance of Contractor in the delivery of services 
provided under this Contract. Contractor shall cooperate with County in the implementation, monitoring 
and evaluation of this Contract and comply with any and all reporting requirements established by this 
Contract.  
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01-591 A-3 
 
ATTACHMENT B: 
 
Add Business Associate Agreement dated June 3, 2003. 
 
All other terms and conditions remain in full force and effect. 
 
 
 
 
 
 
 
 
 
 
 
 
 
COUNTY OF SAN BERNARDINO Bilingual Family Counseling, Inc. 
   (Print or type name of corporation, company, contractor, etc.) 

   By  
Dennis Hansberger, Chairman, Board of Supervisors  (Authorized signature - sign in blue ink) 
 
Dated  ____________________________________ Name   Olivia Sevilla  
   (Print or type name of person signing contract) 
SIGNED AND CERTIFIED THAT A COPY OF THIS 
DOCUMENT HAS BEEN DELIVERED TO THE Title   Executive Director 
CHAIRMAN OF THE BOARD  (Print or Type) 
 Clerk of the Board of Supervisors  Dated 
 of the County of San Bernardino. 

By ________________________________________ Address 317 W. “F” Street 
 Deputy 
       Ontario, CA 92345 
 
Approved as to Legal Form   Reviewed by Contract Compliance   Presented to BOS for Signature 

       
Charles Larkin, Deputy County Counsel   Lori Ciabattini, HSS Contracts Unit   James A. Felten, Public Health Programs 

Administrator 

Date    Date    Date  

          
 

 

Auditor/Controller-Recorder 
Use Only 
o  Contract Database          o  FAS 

Input Date Keyed By 
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ATTACHMENT B 

BUSINESS ASSOCIATE AGREEMENT     

Except as otherwise provided in this Agreement, CONTRACTOR, hereinafter referred to as BUSINESS 
ASSOCIATE, may use or disclose Protected Health Information to perform functions, activities or services for or on 
behalf of the COUNTY OF SAN BERNARDINO, hereinafter referred to as the COVERED ENTITY, as specified in 
this Agreement and in the attached Contract, provided such use or disclosure does not violate the Health Insurance 
Portability Act (HIPAA), 42 U.S.C. 1320d et seq., and its implementing regulations, including but not limited to, 45 
Code of Regulations Parts 160, 162, and 164, hereinafter referred to as the Privacy Rule. 

 
I. Obligations and Activities of Business Associate. 
 
a. Business Associate shall not use or further disclose Protected Health Information other than as permitted or 

required by this Agreement or as Required By Law. 

b. Business Associate shall implement administrative, physical, and technical safeguards to: 

1. Prevent use or disclosure of the Protected Health Information other than as provided for by this 
Agreement. 

2. Reasonably and appropriately protect the confidentiality, integrity, and availability of the electronic 
Protected Health Information that it creates, receives, maintains, or transmits on behalf of the Covered 
Entity. 

c. Business Associate shall mitigate, to the extent practicable, any harmful effect that is known to Business 
Associate of a use or disclosure of Protected Health Information by Business Associate in violation of the 
requirements of this Agreement. 

d. Business Associate shall report to Covered Entity any use or disclosure of the Protected Health Information 
not provided for by this Agreement of which it becomes aware. 

e. Business Associate shall ensure that any agent, including a subcontractor, to whom it provides Protected 
Health Information received from, or created or received by Business Associate on behalf of Covered Entity, 
shall comply with the same restrictions and conditions that apply through this Agreement to Business 
Associate with respect to such information. 

f. Business Associate shall provide access to Protected Health Information in a Designated Record Set to 
Covered Entity or to an Individual, at the request or direction of Covered Entity and in the time and manner 
designated by the Covered Entity, in order to meet the requirements of 45 CFR 164.524. 

g. Business Associate shall make any amendment(s) to Protected Health Information in a Designated Record 
Set that the Covered Entity directs or agrees to pursuant to 45 CFR 164.526, in the time and manner 
designated by the Covered Entity. 

h. Business Associate shall make internal practices, books, and records, including policies and procedures and 
Protected Health Information, relating to the use and disclosure of Protected Health Information received from, 
or created or received by Business Associate on behalf of, Covered Entity available to the Covered Entity, 
and/or to the Secretary for the U.S. Department of Health and Human Services, in a time and manner 
designated by the Covered Entity or the Secretary, for purposes of the Secretary determining Covered Entity's 
compliance with the Privacy Rule. 

i. Business Associate shall document such disclosures of Protected Health Information and information related 
to such disclosures as would be required for Covered Entity to respond to a request by an Individual for an 
accounting of disclosures of Protected Health Information in accordance with 45 CFR 164.528. 

j. Business Associate shall provide to Covered Entity or an Individual, in time and manner designated by the 
Covered Entity], information collected in accordance with provision (i), above, to permit Covered Entity to 
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respond to a request by the Individual for an accounting of disclosures of Protected Health Information in 
accordance with 45 CFR 164.528. 

k. Upon termination of this Agreement, Business Associate shall return all Protected Health Information required 
to be retained (and return or destroy all other Protected Health Information) received from the Covered Entity, 
or created or received by the Business Associate on behalf of the Covered Entity.  In the event the Business 
Associate determines that returning the Protected Health Information is not feasible, the Business Associate 
shall provide the Covered Entity with notification of the conditions that make return not feasible. 

II. Specific Use and Disclosure Provisions. 
 

a. Except as otherwise limited in this Agreement, Business Associate may use Protected Health Information 
for the proper management and administration of the Business Associate or to carry out the legal 
responsibilities of the Business Associate. 

b. Except as otherwise limited in this Agreement, Business Associate may disclose Protected Health 
Information for the proper management and administration of the Business Associate, provided that 
disclosures are Required By Law, or Business Associate obtains reasonable assurances from the person 
to whom the information is disclosed that it will remain confidential and used or further disclosed only as 
Required By Law or for the purpose for which it was disclosed to the person, and the person notifies the 
Business Associate of any instances of which it is aware in which the confidentiality of the information has 
been breached. 

c. Except as otherwise limited in this Agreement, Business Associate may use Protected Health Information to 
provide Data Aggregation services to Covered Entity as permitted by 42 CFR 164.504(e)(2)(i)(B). 

d. Business Associate may use Protected Health Information to report violations of law to appropriate Federal 
and State authorities, consistent with 42 CFR 164.502(j)(1). 

 
III. Obligations of Covered Entity. 
 

a. Covered Entity shall notify Business Associate of any limitation(s) in its notice of privacy practices of 
Covered Entity in accordance with 45 CFR 164.520, to the extent that such limitation may affect Business 
Associate's use or disclosure of Protected Health Information. 

b. Covered Entity shall notify Business Associate of any changes in, or revocation of, permission by Individual 
to use or disclose Protected Health Information, to the extent that such changes may affect Business 
Associate's use or disclosure of Protected Health Information.  

c. Covered Entity shall notify Business Associate of any restriction to the use or disclosure of Protected Health 
Information that Covered Entity has agreed to in accordance with 45 CFR 164.522, to the extent that such 
restriction may affect Business Associate's use or disclosure of Protected Health Information. 

 
IV. General Provisions. 
 

a. Remedies.  Business Associate agrees that Covered Entity shall be entitled to seek immediate injunctive 
relief as well as to exercise all other rights and remedies which Covered Entity may have at law or in equity 
in the event of an unauthorized use or disclosure of Protected Health Information by Business Associate or 
any agent or subcontractor of Business Associate that received Protected Health Information from 
Business Associate. 

b. Ownership.  The Protected Health Information shall be and remain the property of the Covered Entity.  
Business Associate agrees that it acquires no title or rights to the Protected Health Information. 

c. Regulatory References.  A reference in this Agreement to a section in the Privacy Rule means the section 
as in effect or as amended. 

d. Amendment.  The Parties agree to take such action as is necessary to amend this Agreement from time to 
time as is necessary for Covered Entity to comply with the requirements of the Privacy Rule and the Health 
Insurance Portability and Accountability Act of 1996, Pub. L. No. 104-191. 
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e. Interpretation.  Any ambiguity in this Agreement shall be resolved to permit Covered Entity to comply with   
the Privacy Rule.  


